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Approach to movement disorders 


dyperkinesia 


(V Idiopathic PD 
(Vf Atypical 
parkinsonism 


(Vf Secondary 
parkinsonism 


Involuntary 
Rhythmic (V Essential tremors 


(v Enhanced 
physiologic 


(V Cerebellar 
disease 


Rest tremor 


oes of tremors 


Action tremor 
Postural tremor Intention 
tremor 


Typical appearance of Parkinson's disease 


Stooped posture 


Masked facial 
expression 


Rigidity 
Forward tilt 
of trunk 


xed elbows 


& wrists Reduced arm 


N swinging 


733 


Slightly flexed 
hips & knees 


Shuffling, sho 
stepped gait =) 


Trembling ot —, M 
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MET is the most common pathologic tremor type. 
(Vf 5096 of ET cases are familial with AD inheritance. 
Clinical features: 


(Vf [t presents in adolescence and late adulthood (50-70 


y). " 4-12 HZ. 
M Tremors is typically” Action (postural and/or kinetic). 
Y Upper limb, head, and or voice. 
Y Improve with alcohol. 


Treatment: 


(vf Propranolol 


Involuntary sustained contraction of a muscle gr 


This leads to abnormal twisting movement 
of posture 


Treatment: 
M Muscle relaxants 


M Injection of Botulinum toxin 


9 |nvoluntary 


9 Rapid and 
random 
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Genetic 


Medicatio 
ns 


Immune 


9 |nvoluntary 
® Slow 
® Snake like 


^ Huntington's disease 
^ Wilson's disease 


^ Levodopa 
^ Antipsychotic drugs 


^ Sydenham’s chorea 
^ Systemic lupus 
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Hemiballismus 


Involuntary, proximal, violent, and large-amplitude flinging 


movements 
O |t affects one or both extremities and is typically 
unilateral 


® Commonly occurs in elderly due to hemorrhagic or 
ischemic stroke 


© CT/MRI > changes in the basal ganglia, 
contralateral subthalamic nucleus 


Genetic degenerative disease -— 
Clinical features 
HD gene on chromosome 4p Begin in 4% or 5th 
CAG trinucleotide repeat decade 
expansion 
9 Chorea 
CATTTTCAGCAGCAGAT 7 
® Cognitive symptoms: 
| 3 NM E E E E zç- dementia 
EN EE EBEN EO E UN 9 Psychiatric symptoms 
EB-EB-EN-EN BERN 15 1 as irritability, anger, 
and antisocial behavior 


Anticipation: earlier age of onset 


Simple 
* Blinking 
* Head jerking 
* Shoulder 
shrugging 
Complex 
* Copropraxia 


(obscene 
gestures) 


* Echopraxia 
(imitate gestures) 
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Involuntary 


Purposeles 
S 


Stereotypic 
al 


Simple 


e Blowing 
e Coughing 
e Grunting 


Complex 


e Coprolalia 


(shout obscenities) 


e Echolalia 
(repeat others’ 
phrases) 
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A 66-year-old man presents to his physician with a new-onset 


tremor in his right hand that worsens when he is sitting down 
watching television. 


He also experiences difficulty walking, and his friends 


complain that he has not been able to keep up with them on 
the golf course. His wife has noticed that he does not seem to 


jet excited about anything 
ehe ETSTH ERIS RI. increased muscle tone in limb 


flexors. 


(vf Personality changes (vf Rigidity 


A 65-year-old man presents to his internist with 10 years of 
bilateral 


hand tremors. His mother and older brother have similar 


tremors. 
He denies difficulty concentrating, trouble with rising from 
seated positions, or recent falls. 
el TITO] BS CE HII: en IS normal apart from tremors in 
outstretched UL. 
(vf Bilateral onset of postural hand tremors 
(Vf No postural instability 
(Vf Positive family history 


Characteristic 
Setting 
Description 
Etiology 
Associated 
Features 


Improved By 


Common Tremors and Associated Features 


Rest 


Pill-rolling 


Idiopathic or adverse 
effect of neuroleptic 


Rigidity, bradykinesia, 
shuffling gait 


Action 


With action— "intention 
tremor" 


Coarse 


Multiple possible 
etiologies 


Ataxia, nystagmus, 
dysarthria 


Rest (no tremor at rest) 


With certain postures (e.g., arms 
outstretched) or certain tasks (e.g., 
handwriting) 


Fine 


Often familiar 


Head tremor, vocal tremulousness 


Alcohol 


A 34-year-old man comes to the clinic for an evaluation of 
s movements that have been occurring 


His family noticed uncontrolled grimacing with grunting and 
excess anxiety. 


He also noticed difficulty in performing his job as accountant. 


Clinical Reasoning {4 of 41 from "dementia." 
Middle aged man presents with: 

(vf Abnormal movement 

(vf Behavioral changes 

(V Cognitive deficit 

(Vf Positive family history of early onset dementia 


An otherwise healthy 43-year-old woman presents with 
several episodes of involuntary movements of her head over 
the past few months. 


They are sometimes associated with neck pain and last 


minutes to hours. 


X ion of the neck, the patient's head turns 
Clinical AER Neurologic examination shows no 
abnormalities. 


M Involuntary movement of the head with fixed position. 
(v Normal neurologic examination. 


Case: 5 


A 23-year-old man comes to the physician because of a 
tremor in his right hand for the past 3 months. He has had 
several falls over the past month. 


He was recently discovered to have elevated liver enzymes. 
On examination: 


* There is a low frequency tremor that affects the patient's 
right hand more than left which increased wF LEY 
outstretch his hands. EM. 


* There is broad-based gait and dysmetria. 


* Hypertonia especially on right side. 
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Clinical reasoninc >) 


A 23-year-old man presents with: 


~ Cerebellar manifestations: dysmetria and wide 
based gait. 


(vf Basal ganglia: rigidity and unilateral tremors 
(v ? Chronic liver disease. 


This is suggestive of Wilson's disease 


Wilson's disease (hepatolenticular 


degeneration) 
Autosomal recessive. 
It usually presents before age 40 


Mutations in hepatocyte copper-transporting ATPase (ATP7B gene; 
chromosome 13) 


Copper accumulates, especially in: 

M Liver: hepatitis, acute liver failure, cirrhosis 

M Brain: dysarthria, dystonia, tremor, parkinsonism psychiatric disease 
M Cornea: Kayser-Fleischer rings 


Treatment: chelation with penicillamine 


Wilson's disease (hepatolenticular 


degeneration) 


Hepatomegaly 

Jaundice 

Acute hepatitis 

Fulminant hepatic failure 

Portal hypertension: bleeding varices 
Cirrhosis 


Proximal renal 
tubular dysfunction 
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Bile duct 


— 


Disease — . _ 


Wilson's 


» Hemolysis 
o Copper ions 


ce entra 


I nervous system 


Copper transporter CTR1 


Deterioration in school performance 
Behavioral changes 

Inco-ordination (handwriting deteriorates) 
Resting and intention tremors 

Dystonia 

Dysarthria 

Excessive salivation 

Mask-like facies 

Dysphagia 


Wilson protein (ATP7B) 


Wilson protein with bound copper 


Ceruloplasmin 


o 
o 
Q Wilson protein (ATP7B mutation) 
T 


Apoceruloplasmin 
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